The violent accidents to which persons are daily subject, involving serious injuries of the mouth and teeth, render it injunctive upon dentists to be prepared for such emergencies, and to treat judiciously those cases which are liable to come under their care, at the shortest notice.
No nourishment could be taken excepting liquids; the patient gradually became weaker in consequence, and subject to syncope, &c., so that, at the expiration of this time it was deemed imperative to remove them. So soon as this was done, she steadily regained her health and strength. I saw her again about four years after the accident. The permanent cuspidati had made their appearance; the lateral incisors approximated toward each other so as to occupy about one-half the space made by the loss of the centrals. By the time she arrives at adult age, it will probably be so nearly filled that she will not require any artificial substitute.
The maxillary arch will be contracted somewhat, and the mouth look narrow; but as she fortunately has a long upper lip and naturally exposes the teeth but little, this will scarcely be a source of regret.
The error in replacing the luxated teeth in her case was, in the fact that the roots were not fully formed, and however they might have united with their sockets in a membraneous connection, the progress of growth, of course, was forever destroyed. In replacing luxated teeth, therefore, I should be governed by four primary considerations:
1. That there should not be extensive fracture or splintering of the alveolus.
2. That the periosteum of the luxated tooth be in a healthy condition?which also implies the vitality of the tooth up to the time of the accident?that it be not lacerated while out of the socket.
3. That it be replanted within one hour. 4. That it be immovably and uninterruptedly retained in situ until the ruptured parts unite by healing.
The proportion of favorable cases it must be admitted, is very small. The usual proposed and adopted plans of effecting this last important object are generally ineffectual. Simple ligatures of silk, or fine wire, secured to the adjoining teeth, are usually recommended.
Berdmore (the true father of English dentistry) advised, for a replaced tooth of a person "advanced in years," to be first drilled through sideways near the gum, to admit and retain the ligature, so as to "secure the tooth more perfectly." Also, to cut off the end of the root; and, in close dentures, to file off the sides of the crown before replacing.* But I believe the less meddling with the luxated tooth before replacing it, the better. If, however, a luxated tooth?a superior incisor for instance, had a decayed cavity in it, and it were convenient to plug it immediately after such accident, it might be better carefully and expeditiously to do so before re- By such means the tooth may be kept perfectly steady until the membranes shall unite by the "first intention." Un-* A popular superstition is yet prevalent that a foreign human tooth, however long removed, or even an artificial one, may be "fixed in the jaw-bone" and comfortably retained there ! It is only necessary, it is believed, to insert the substitute immediately in the vacated socket, and there keep it until the gum closes around it, when it is "fixed!" I have been repeatedly entertained with glowing accounts of this "successful" miracle! Some ten years ago I extracted a superior bicuspid for a man who insisted on having it replaced on his own plan despite my admonitions to the contrary. He directed me to shorten the root by filing?to scrape the periosteum entirely off. He then pushed it back into its socket, tied up his face and left "in hopes." I learned next day that he had passed a sleepless night, and in the morning was compelled to pick out the thorn in his flesh. No 
